MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027055
DEPARTMENT OF PUBLIC HEALTH AND WELFARE . ;TATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. _________________f___ Primary Registration District Néﬂ_ﬂ_ﬂ Registrar’s No. ____g“%__zdﬁ

ON THIS STUB FHED 221953 i
1. PLACE OF DEATH 1 2. USUAL RESIDENCE {Wherea deceased lived. M institulion: Residence before

a. COUNTY Adalr astae Mo. b.county Mercer admission)

VS 300
Rev. 4/5¢9

b. CITY (If ownside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - [N . lnside Limifs

0
10w Kirksville Tosvn MGI'CGI' Yes [0 Ne O

¢. FULL NAME OF (If NOT in hospital, give location Ingide Limit d. i i i i
PULL NAME O p g } nside Limits STREET (if cutside, give location) Reside on Farm

INSTIUTION. | ) . 1 Yes O No[l ADDRESS Marian TWP Yes O Ne O

DATE AMENDED

3 (#:I::Eo:):ﬁ?‘f;:EASED First Middle Last 4. DATE Month Day Yesr
: Neola Gertrude Downing oian July 19, 1963

5. SEX ) 6. COLOR OR RACE 7. Marcied 99 Mever Married [1 |B. DATE OF BIRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
fema le COlOI‘ad Widowed [ Diverced ] / Lﬁ ! 71 Months Days ‘ Hours I Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosmw%*i,fsn if retired) dome at ic M i s Souri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR SFE

- Thomas J. Peniston Emma Lashley James Downing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURBITY NO. ([ 17. INFORMANT Address

(Yes, no, or unknown)| {If yes, give war or datey of .
: 3B| James Downing-Mercer, Mo

18. CAUSE OF DEATH (Enter only onae cause per lina fof 5 | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disaase condmon given in PART | (a) there a pregnancy in last 90 days.

[D Yes | O MNe I O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of ftem 1B.} )‘
a O .

PERFORMED?
YES[J NO O

20c. TIME OF  Heu Month, Day. Year |
INJURY a.m.
" p.m.
~20d. TNJURY OCCURRED v FLACE OF TNJURY (5.9, in or abwut home, | ZH. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, Factory, street, office bldg., etkc.)
NOT WHILE AT WORK [] ]

7 6 G-’ ¢ /d-' [ ERR— t::,anve on 7: /0 - &,

/0 pm m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

21. | sttended the decessed from

Death occurred at.

22¢, DATE SIGNED

USE BLACK INK

22a. SIGNAJURE . {Degree or title} 22b. ESS

e L 7&«4@4 TNo-

23b. DATE 23c. NA;&E OF CEMETERY OR CREMASORY 23d. LOCATION [Ciry, Town, or county) ($1a1e)

removal 7/10/63 Lowry Cemetery

25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

_ FUNERAL DIRECTOR ADDRESS
Ames Greenlee-Lineville, Iowa 7-78-194 3 Ll ge vl !;

[Litensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

(D-b'br’_ _ - : . Student Embalmer No.____

working under my personal supervision.
au
. v

Student

Signature of Student Embalmer

. L
> LicensedlEmbaImer No. L§ & 4 /

: P. O. Address %ﬂu/ ﬂ‘/ 0
PN TN N

C,.e
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER :n h15 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). AR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is np_t'embalrﬁed,‘fagt should be so stated above.




